
500 N. Main Street ● Suite 36 ● Monroe, NC 28112 ● (704) 283-3553 ● fax (704) 283-3825 

Union County Environmental Health  
Existing System Inspection / Waiver 

A $75.00 fee must be paid prior to inspection being scheduled. 
Owner Information: 
Name: ____________________________________ 
 
Address: __________________________________ 
                
               __________________________________ 
 
Phone: ____________________________________ 
 

Site Information: 
Tax Code: __________________________________ 
 
Road Name: ________________________________ 
Subdivision: ________________________________ 
Lot#: ______________________________________ 
 
Owner at time of installation: ___________________ 
Year System Installed: ________________________ 
Permit #: ___________________________________ 

If Facing Property, where is current septic 
system located?:____________________________ 
__________________________________________ 
__________________________________________ 

Type of Facility: 
□ House   □ Mobile Home   □ Restaurant  □ Church 
□ Business: (type)___________________________ 
# of Employees: _____________ 

Directions to Property from Monroe: 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
Brief Description of House:   
_______________________________________________________________________________________ 
 
Is this for: 
□ Pool     □ Irrigation System     □ Detached Garage     □ Attached Garage      □ Deck 
 

□ Addition    □ House Replacement  →  # of existing bedrooms___    # of proposed bedrooms ___
 

□ Other: _____________________________________________________________________ 
 

Are there any dogs or fences prohibiting access to 
property or septic system?          □  Yes        □ No 
 

Is there Power to the property? 
□  Yes        □ No 
 

Applicant Information: 
 
Name: ____________________________________ 
Address: __________________________________ 
               __________________________________ 
Phone:  ___________________________________ 
Fax:      ___________________________________ 
Send information to: □ Owner     □ Applicant 

Remarks:  
 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 

 
By signing this application, I agree the information submitted is true to the best of my knowledge and give Union County 
Environmental Health permission to access my property for the above stated inspection. 
 
_______________________________________________   ____________________ 
Signature         Date 

Office Use Only: 
□  Waiver Released   
□  Holding for: ________________ 
□  Denied 


